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Agency* C i t a t  ( s1 Groups Coveredl o n  

C. Opt ional  Coverage ofthemedically Needy (Continuedl i 

( c )I na d d i t i o nt ot h e  group-
under b . ( l ) ( a )  and (b),  ~ 

i n d i v i d u a l sp l a c e dI nf o s t e r  
homes or  pr  iva te  ins t  it u t  i o n s  
by pr lvate, nonprof i t  
agencies(andareunderthe 
age of -1. 

(2) I nd i v idua lsInadop t ions  
_I 

subsidized I n  f u l l  or p a r t  by a 
p u b l i c  agency(who are under t h e  
age o f  -1 

( 3 )  i n d i v i d u a l si n  NFs (who areunder-
t h e  age of -1. NF serv icesare 
provided under th i sp lan .  

c 


( 4 )i na d d i t i o nt ot h e  groupunder-
( b ) ( 3 ) ,i n d i v i d u a l si n  ICFs/MR 
(who are under the age of -1. 

(5) I nd i v idua lsrece iv ingac t i ve-
treatmentasinpat ients  i n  
p s y c h i a t r i c  f a c i l i t i e s  o r  programs 
(who are  under the  age of 1. 
I n p a t i e n tp s y c h i a t r i c  s e r v i c e s  f o r  
i n d i v i d u a l s  under age 21 are  
provided under t h i sp l a n .  

(6 )  Otherdefinedgroups(andages),-
asspeci f l e d  i n  Supplement 1 of 
ATTACHMENT 2.2-A. 
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C .  O p t i o n a l  Coverage of Medically Needy (Con t inued)  

4 2  CFR 4 3 5 . 3 1 0  /x/ 6 .  Caretaker r e l a t ives .  

42  CFR 4 3 5 . 3 2 0  /x/ 7 .  Aged i n d i v i d u a l s .  
a n d4 3 5 . 3 3 0  

4 2  CFR 4 3 5 . 3 2 2  /x/ 8 .  B l i n di n d i v i d u a l s .  
a n d4 3 5 . 3 3 0  

4 3 5 . 3 4 0  11. B l i n d  a n dd i s a b l e di n d i v i d u a l s  who: 

a .  	Meet a l l  current  requi rements  for Medi r a id  
eligibility e x c e p t  t h e  b l i n d n e s s  o r  d i s a b i l i t y  
c r i t e r i a ;  

c. For  each c o n s e c u t i v e  month a f t e r  December I ? ? ?  
c o n t i n u e  to m e e t  t h e  December 1 3 7 3  e l i g i b i l i t y  
c r i t e r i a .  
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C. 	 Optional Coverage of Medically Needy

(Continued) 


1906 of the 12. Individuals required to enroll in 

Act cost effective employer-based group


for
health plans remain eligiblea minimum 

period
enrollment of 0 months. 
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